
Indiana State Trauma 

Care Committee

February 16, 2018

1



Introductions & 

approval of meeting 

minutes
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Updates

Katie Hokanson, Director of Trauma and Injury Prevention



Trauma center verification

• Congratulations Franciscan Health –

Crown Point! 
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Division staffing updates

• Jeremy Funk

– Injury prevention epidemiologist

• Carrie Bennett

– Resources and Records Consultant 
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Traumatic Spinal Cord and Brain 

Injury Research Conference
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American Trauma Society:

Trauma registry course

8



9

EMS Medical Directors’ 

Conference



Outreach Presentation

UNDERSTANDING 
OPIOID USE DISORDER



#KnowTheOFacts



#KnowTheOFacts



Opioid 
Treatment 
Programs
in Indiana

> Currently 13 
> 5 more planned

in 2018

#KnowTheOFacts



#KnowTheOFacts



UNDERSTANDING 
OPIOID USE DISORDER

KnowTheOFacts.org
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Regional trauma meetings

• All regional trauma meeting dates on the 

website: 

http://www.in.gov/isdh/26644.htm. 
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Regional Updates
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Regional updates

• District 3

• District 4

• District 5

• District 6

• District 7

• District 10

• District 1
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Trauma System 

Sustainability 
Jennifer Homan





State 

Statistics 

Trauma is:

• Leading cause of death for people age 1-
44 

• 5th leading cause overall(ISDH, 2017)

Mortality statistics

• 2014:  

• 4,421 injury deaths 

• 941 suicide and 363 died from 
homicide(ISDH, 2017)

Financial Burden

• Medical and work loss lifetime costs  for 
unintentional injury exceed  $2.5 
billion(ISDH, 2017)



Understanding Injury and Violence 

Access to Services

Physical environment

Social Environment

Individual behaviors





Injury Deaths 





Health 

outcome
Indiana Lake LaPorte Porter  Starke Newton

Alcohol related 

driving deaths 

24% 32% 34% 30% 22% 21%

Injury Deaths 67 63 73 68 107 74

Violent Crime 

356 432 173 102 100 82



Social 
attractions 

Abundance  of 
interstate 

highways Rural 
areas with 

limited EMS 
access 

Nearest trauma 
center South 

Bend (48 
minutes )

LaPorte

County 

Alcohol Related Driving Deaths 





Violent Crimes 

Socioeconomic 
factors 

Level 3 trauma 
center 

Injury 
prevention 
strategies 

focused on 
Primary 

prevention 

Lake county 



Homicide



Injury Death Rates 

Starke 

Lack of 
access to 

EMS  

Rural 
critical 
access

Injury 
prevention  
strategies



Healthy People 2020 Goal 



Accidents 



Suicide 

Number of 
Deaths by 
Suicide 948 
Indiana

1

Rate per 100,000 
Population 

• Indiana rate    14.25

• National rate 12.93 
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State Rank 
Indiana 26
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Suicide Rates 



Unintentional

Injury  

From 2011 to 2015, 
21,837 Hoosiers died 

from injuries, averaging 
12 deaths each day. 

2015 

3,258 deaths from 
unintentional injuries 

occurred.

69% of the injury deaths 
were unintentional 

(accidental)

20% of the deaths 
resulted from suicide 

8% from homicide
3% were of 

undetermined intent



Drug Overdose Rates 

Social economic 
factors

Prescribing 
practices  

Availability of 
resources 





Poisonings 



Health 

outcome

Indian

a 
Lake 

LaPort

e 
Porter  Starke 

Newto

n

Mental 

health 

providers
730:1 650:1 1,270:1 700:1 

4,590:

1 

14,010:

1







Policy Goals

• Purpose and goals of policy 

• To increase access to trauma care to include 

• EMS access

• Emergency and specialty care access to 
include access to specialty physician 
services 

• Rehab care

• To develop a sustainable trauma system

• To facilitate public health initiates such as:

• Automobile Passenger safety 

• Violence prevention programs

• Infant mortality education 

• Suicide prevention 

• Overdose prevention  



Funding 

Options

Increasing the tobacco tax 

Assessing a surcharge on drivers’ licenses or renewal of 
automobile license tags 

Increasing or adding extra fines on DUI or other motor 
vehicle violations

Allocations from tobacco settlement

Permitting voters to decide to increase the county sales 
tax with these funds exclusively allocated to trauma care

Play or pay rules 

Gaming tax applied to trauma fund 





Outcomes

• Deliverables

• Improved access to trauma care

• Increased access to specialty physicians 

• Decreased injury morbidity and mortality

• Decrease the number of preventable deaths

• Improved health outcomes  



Next Steps 

• Define an add hoc team to work on policy proposal 

• Hold state lobby  day 

• Speak to representatives 

• Prepare more information sessions 



Conclusions
• Overview and discussion 

of proposed policy

• Looking back  

• Looking forward 
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Subcommittee Update
Designation Subcommittee

Dr. Lewis Jacobson,  Trauma Medical Director

St. Vincent Indianapolis Hospital
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Elkhart General Hospital

• Located: Elkhart

• Seeking: Level III adult trauma center status

• Application was reviewed and the following 

issues were identified:
• Tiered activation system.
• In-house emergency physician coverage.
• Orthopedic surgery
• Critical care physician coverage
• Blood Bank
• PACU
• Diversion policy

• Consultation & Verification Visits: TBD





Subcommittee Update
Performance Improvement 

Subcommittee

Dr. Stephanie Savage,  Trauma Medical Director

IU Health Methodist
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ISDH Performance Improvement 
Subcommittee December 2017 update 

Meeting January 2018



Transfers –Time to orders written



Transfers –Time to ED departure
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Barriers to Transfer

1.  EMS (ACLS) availability

2.  District-specific reasons

Proposed Action

1.  District meeting initiative

2.  Discussion with aeromedical working group about

appropriate utilization of air resources

3.  State ED LOS letters will include site TPM or 

representative

4.  Continued use of expanded transfer delay project (15)



Ongoing Initiatives

Registry Quiz participation

35% in most recent sampling

Pravy will start sharing response rate/district

EMS run sheets

Non-transfer of severely injured patients

Dr. Jenkins project



Trauma system planning 

subcommittee update

Dr. Matthew Vassy, Trauma Medical Director

Deaconess Hospital



Indiana – Emergency Medical Services for Children

Pediatric Facility 
Recognition

Elizabeth Weinstein, MD

Associate Professor of Clinical Pediatrics and 
Emergency Medicine

IU School of Medicine

Director Indiana EMSC



Indiana – Emergency Medical Services for Children

EMSC

Federal Program to reduce 

pediatric morbidity and mortality 

as a result of serious injury and 

illness.



Indiana – Emergency Medical Services for Children

EMSC 

Integrate pediatric preparedness:

– Skills

– Equipment

– Resources

– Planning

into our existing infrastructures.



Indiana – Emergency Medical Services for Children

2006 Report “Growing Pains”

“Unfortunately, although children 
make up 27 percent of all visits to 
the ED, many hospitals and EMS 
agencies are not well equipped to 
handle these patients.”



Indiana – Emergency Medical Services for Children

Consider…

• 83% of children are seen in community 
hospitals

• 69% of hospitals see < 15 kids/day

• The FEWER kids you see, the MORE 
READY you need to be!



Indiana – Emergency Medical Services for Children

2009 Policy Statement



Indiana – Emergency Medical Services for Children

2009 Guidelines for Care of Children in the 
Emergency Department

1. Administration and Coordination

2. Physicians, Nurses, and Other Healthcare Providers

3. Quality Improvement

4. Patient Safety

5. Policies, Procedures, and Protocols

6. Support Services

7. Equipment, Supplies, and Medications



Indiana – Emergency Medical Services for Children

Pediatric Readiness Project

• Coordinated effort to benchmark and 
improve pediatric care for children 
nationally

• Combined effort ENA/ACEP/AAP/EMSC 



Indiana – Emergency Medical Services for Children

2013 National Survey

• Coordinated through EMSC programs

• Comprehensive web-based assessment 

• Compliance with 2009 guidelines

• 5107 hospitals, 83% response rate! 
(87.6% in Indiana)

• Weighted scale 0-100



Indiana – Emergency Medical Services for Children

Assessment Tool

• 189 Items on the 
assessment 

• 82 Items Scored for 
“Pediatric Readiness”

• Perfect Score = 100

• 6 Major Sections

– Coordination (19 pts)

– Staffing (10 pts)

– QI/PI (7 pts)

– Safety (14 pts)

– Policies (17 pts)

– Equipment (33 points)



Indiana – Emergency Medical Services for Children

Indiana Results (INFLATED)



Indiana – Emergency Medical Services for Children

National Pediatric Readiness 

Project: Overall Results

Key Guidelines Recommendations All EDs

Pediatric QI Process 1867  (45.1%)

Pediatric Disaster Plan 1938  (46.8%)

Interfacility Transfer Guidelines  1952 (50.0%)

Interfacility Transfer Agreements 2595 (66.5%)

Weigh only in Kg 2802  (67.7%)

Physician PECC 1966  (47.5%)

Nurse PECC 2455 (59.3%)



Indiana – Emergency Medical Services for Children

The Big Secret



Indiana – Emergency Medical Services for Children

Where do we fall short?



Indiana – Emergency Medical Services for Children

Uh huh, Big Deal…

• Most COMMON and PREVENTABLE 
cause of harm in pediatric patients are 
medication errors.

• Pediatric meds are DOSED in KG

Emergency Nurses Association. Weighing Pediatric Patients in Kilograms. 2012 Position Statement

Hughes, R., and Edgerton, E. (2005). First, do no harm. American Journal of Nursing. 105; 5, 79-84.



Indiana – Emergency Medical Services for Children

Uh huh, Big Deal…

“A 2009 analysis of 479 medication errors 
involving wrong weights discovered that 
over 25% were due to ‘confusion between 
pounds and kilograms.’”

Emergency Nurses Association. Weighing Pediatric Patients in Kilograms. 2012 Position Statement.

Pennsylvania Patient Safety Authority (2009). Medication errors: significance of accurate patient weights. 

Pennsylvania Patient Safety Advisory, 6:1, 10-15



Indiana – Emergency Medical Services for Children

Pediatric Readiness & 
Facility Recognition



Indiana – Emergency Medical Services for Children

Facility Recognition

v
v

v
v

v
v

v

v

Alaska

Delaware/

NJ



Indiana – Emergency Medical Services for Children

FRC Nationally

• Wide variation in # levels

• High degree of agreement of individual 
criteria



Indiana – Emergency Medical Services for Children

Illinois

• 3-tiered process in place since 1998

• In partnership with IDPH

• 110 of 185 hospitals participate

• PCCC (Pediatric Critical Care Center) – 10

• EDAP (Emergency Department Approved for 

Pediatrics) – 87

• SEDP (Standby Emergency Department 

Approved for Pediatrics) – 13



Indiana – Emergency Medical Services for Children

Illinois

Hospital utilization

– In 2013, ~ 1 million ED visits 0-15 y/o

– 78% of visits to a Recognized Hospital

– 30,000 visits required inpatient admission

– 94% admitted to recognized hospital



Indiana – Emergency Medical Services for Children

Indiana’s Process

Established 
workgroup
Established 
workgroup

Local and 
National 
outreach

Local and 
National 
outreach

Iterative 
development 

of 
criteria/levels

Iterative 
development 

of 
criteria/levels

Consensus 
Conference
Consensus 
Conference

RevisionRevision
Final 

Approval 
pending

Final 
Approval 
pending



Indiana – Emergency Medical Services for Children

Indiana’s Facility Recognition Work 

Group
– ISDH

– IRHA

– IHA

– ACEP

– AAP

– Indianapolis Patient 
Safety Coalition

• ENA

• Pediatric Intensivists

• Pediatric Hospitalists

• Pediatric EM

National working group partnerships; 

18 month iterative process



Indiana – Emergency Medical Services for Children

Indiana’s Process

Established 
workgroup
Established 
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Local and 
National 
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Indiana – Emergency Medical Services for Children

Facility Recognition Indiana

• 2-Tiered Process*

– Pediatric Ready

• Minimal preparedness to treat, stabilize and transfer 
as needed

– Pediatric Advanced

• Pediatric Ready with additional resources to care for 
children

* Development of 3rd Tier under consideration



Indiana – Emergency Medical Services for Children

Facility Recognition Indiana

• Organized in 7 Domains

• VOLUNTARY

• Reverification every 3 to 4 years



Indiana – Emergency Medical Services for Children

Domain 1: Administration and 
Coordination



Indiana – Emergency Medical Services for Children

Domain 2: Health Provider 
Standards



Indiana – Emergency Medical Services for Children

Domain 3: Quality 
Improvement



Indiana – Emergency Medical Services for Children

Domain 4: Patient Safety



Indiana – Emergency Medical Services for Children

Domain 5: Polices, 
Procedures, and Protocols



Indiana – Emergency Medical Services for Children

Domain 6: Support Services



Indiana – Emergency Medical Services for Children

Domain 7: Equipment



Indiana – Emergency Medical Services for Children

Site Verification Process
1. Hospital expresses interest, receives application

2. Hospital completes and submits application

3. Application is reviewed by 2 team members

4. Written feedback, including gaps provided within 90 days of 
submission. If meets criteria, scheduled for site visit.

5. ½ day site visit 

6. Formal written feedback within 60 days

7. Hospital given 90 days to address any deficiencies



Indiana – Emergency Medical Services for Children

Timeline Moving Forward



Indiana – Emergency Medical Services for Children

Questions?
elweinst@iu.edu



Indiana – Emergency Medical Services for Children

Resources



2018 ISTCC & ITN Meetings

• Location: Indiana 

Government Center –

South, Conference 

Room B.

• Webcast still 

available.

• Time: 10:00 A.M. 

EST.

• Dates:

– April 20

– June 15

– August 17

– October 19

– December 14
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Other Business


